U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingn D6 20210 LABOR ORGANIZATION OFFICER AND o o gnen
EMPLOYEE REPORT Epres T1-36-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, cr civil penalties as provided by 29 U.S.C 430 or 441,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number IJ_] ] 2. Fiscal Year Covered From:
E_I__}/E//10j | Through: @/@ S oy

3. Name and address of person filing. 4, Name, fite number, and address of labor orgznization,
f
Name [/ 4 Lone R T A || Name [ /TMEC LOcHl 2L L [eVQF oy
,? Z Labor Organization File Nurmber _iP4= L 24-5

/ 77 O3 ES=
P.Q. Box, Bldg., Roomi No., if any [ I P.O. Box, Building and Roum Number, if any |_3"“ Y=l 206 ]
sieet [7 861 B RUN T D | seet {200 S AShlps  BLVD |
cay [ Mopeel || oty [ Chicaye |
State | /JLLljwel S | 2IP Code + 4 [6OYY G || swte [7Z27w013 | ZIPCode+d [6 0607
5. Position in laber organization. EP)M P !afe.-vT /(/f FC Loc,4 { 2 I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefi of
monetary value from an employer whose employeas your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Transaction, or income.

Name |

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any l S
7.b. Amount. e
X
Street | t E
City [ |
State [ 21P Code + 4 [
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exzminad by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct. and complete. (See the section on penalties in the instructions.)

Signed ﬂ//d’é"‘/ On ?'lf-o-fl ] 708 - 4/7-605§ l

7 Date Telephcne Number
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j:f,u k UA’C(!AJC.

Name of Person Filing

File Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling aor leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Namel-(/p,rud,,_(, Elevaron /f‘/‘}‘“rll"_;/ Eo ﬁé/_"’fl

Trade Name, if any: I |

P.O. Box, Bidg., Room No., if any [ l

Street[ // ,f,}/._[(_/\_/ Wﬁt;/ !
City [__,_i)-_rrZeJaa.e F/r‘éér !

state M asr4ches et & } 2IP Code + 4 [02763~ 065

9. Business deals with:

Pl
]
D ¢. Employer

a. Labor Qrganization

b. Trust

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name { E

Trade Name, if any: [ |

P.0. Box, Bldg., Room Mg, if any I

Street 1 I

City ] |

ZIP Code + 4 | |

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Divwvers— tl-10-0y
7-2p- 0

12.b, Amount. ir#/‘f 7.74

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatiens consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empleyer or Labor Relations Consultant
(inchuding trade name, if any).

Name D{}__g S Cagital MAA/,H:M:A/T ‘
Trade Name, if any: | o !
P.0. Box, Bldg., Room No., if any | ]
sweet[__ 472 Lakined Drive |

Cy | £ e ST |
sate | /LIS | ZIP Code + 4 [?"_9‘11‘?:

14.a. Nature of payment.

Grel  S-7-200Y

or Consultant D

13.b. Is the Business an Employer | __l

14.b. Amount of payment.

792
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